SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 15, 1998. F
AMOUNT DUE ON OR BEFORE 09/45/99: $64.25 (IF DISSOLVED, MINIMUM AMOLUNT DUE TQ REINSTATE: $236.25). IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23, 1 999 8 . 00 am E
CORPORATION Katherine Harri
ANNUAL REPORT o, Secretary of State
DIVISION OF CORPORATIONS 07-23-1999 90010 001 ****75.00

1999

DOCUMENT # N96000001534

1. Corporation Name

gEALTH FOUNTAINE COMMUNITY DEVELOPMENT CORPORATI é
Principal Piace of Business Mailing Address =

20341 NE. 25TH COURT - : 20941 NE. 25TH COURT
NORTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33180

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
hap west wallomdabizl 148 Wesk talla~dald ~ 03/24/19%
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
z] heaciy, BLY q . 7] Ra Ci'\ (5\ ocl ' 650722324 Not Applicable
City & State City & State - ¢ P : - N “=—$8:7 5-Additional
E‘ l“‘ﬂ—QQ O/hdﬂQsL p L . ;;I I—bMOMCi O.,QQ, q:. L_. §, Certifcate of Status Desired E/ 375 ncuno )
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be -
;} 33009 |-':’_5—| mo U)CVPA ;l 2?590.;9 m ﬂ,r (@] Trust Fund Contribution E/ Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
! 81| Na ~ =
on | " Ylekor P INWGARG -
EKPENYONG, ENA 82| Street Address (P.0, Box Number isNot Accgptable) ‘
20041 N.E. 25TH COURT : 9% | andale  feach & ot -
NORTH MIAMI-BEACH FL 33160 P el on
" [8a4] Ciy 85| Zip Code -
| | FL || %o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regibteted
office or registered agent, or both, in the State of Florida. Such change was authorized by the ration's board of directors. | hereby accept the appointment as registered
. agent.| am‘fgmiliar_.witr}, and accept the obligations of, Section §17.0503, Florida Statules. s -
SIGNATURE jego R p ;‘L'\l WANG- [Cathoyy d 7 / ?? -
Signature, typed of printed name of registerad ageni and litle if applicable. (NOTE: Registered Agent signaturs required M-ndgﬁin:tanng) [ LA} —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S =
TME D {3 DELETE 14 TILE [JChange  []Additian | 03 =
NAME EKPENYONG, EMMA E 12 NAME e
streer aooress| 1172 NIE. 186TH STREET 1.4 STREET ADDRESS a
CITY-ST- 2P NQRTH MIAMI BEACH FL 33180 14.CITY. 57-2P §=
TTE D O DELETE 21TME [jChange  [JAddiion | O _
NAE MCFOY, MILDRED 22N i
smeeraooress| 14560 N.E. 8TH AVENUE 23 STREET ADDRESS | B
crv-st-ze__ | NORTH MIAMI FL 33161 2 4 CITY-ST-2P i
TRE D [J DELETE 3 TIMLE o [JChange [} Addition g
- NAME PATRICK, GLORY P.l. ) 32 NAME T T T - - I‘ .
smreet aporess| 20520 BISCAYNE BLVD. 33 STREET ADDRESS &
CITY-S7- 2P NORTH MIAMI FL 33180 34, CITY-ST-ZP )
TME . TN (] DELETE 41 TME [IChange (] Addition i
NAME 'D VIQ_‘(—GR P~ —LHNHNC- 4,2 NAME
s ooeess (R west ﬁ:ﬁ:  Nssmestiomess
CITY-ST-2P B&C’q B]UCI) HCLEQ gg}% 44CITY-ST-2P
TTE {] DELETE 51 TMLE “[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME () DELETE 6.1TNLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-S§T- 2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an )
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

SIGNATURE: SIGNATURE REQUIRED éwfgf 7/1/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




